OLAS Applicant Process

OLAS Home Page

Enter https://olas.wi.gov in the browser location box to display the OLAS Home page.

ONLINE LICENSURE APPLICATION SYSTEM School

Help

Applicants may change or update information until the application is submitted for processing. If an incomplate application is inactive for 30 days, it will b purged from the

system.

Online applications are available for the following ki
o

urity Guard Agency
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Click on the ‘Create Account’ tab on the OLAS menu to display the DOA/Wisconsin Logon Management System
Home page in a new window.


https://olas.wi.gov/

OLAS Applicant Process

Create Account (DOA/Wisconsin Logon ID)

(& DOA/Wisconsin Logon Management System - B -~ = &= v Pagev

wisconsin.gov home ok ogedes subject directory

Wisconsin Department of Administration News | Search | Home

Main Menu | Help | FAQ

Customer ID Menu

:: Self Reqistration

= Profile

DOA/Wisconsin Logon Management System

The DOA/Wisconsin Logon Management System allows authorized individuals to access many DOA Internet applications using a
single ID and password. When access to information or services is restricted to protect your privacy or the privacy of others, you |Management
will be asked to provide your DOA/Wisconsin Logon and password. Your DOA/Wisconsin Logon and password verifies your identity| . pas
50 that we can provide you with access to your information and services and prevent access by unauthorized individuals.

Management
User Acceptance Agreement = Forget your account
informat;

Please note that only certain types of information will be stored in your user profile, as described in the User Acceptance
Agreement. Your user profile will never contain records such as driving history, tax information, unemployment compensation,
wvehicle registrations or prison records.

Agreement

= SharePoint

Self Registration (Request a DOA/Wisconsin Logon and Password.)

Self Registration allows you to create your personal DOA/Wisconsin Logon. This is your key to doing secure business with DOA over the Internet.
Change / Update Your Information

Profile Management allows you to change your account information, e-mail address and other information.

Change Your Password

Password Management allows you to change your password.

Enrnant Vanr | annan IN Ar Pacewnrd?

Sign Up for your DOA/Wisconsin Logon Registration Help

m

Click on ‘Self Registration’ to start the Self Registration process.




OLAS Applicant Process

Create Account (cont’d)

(& Self Registration - DOA/Wiscensin Logon Manag... ’-'l\ * B v [ @=m v Page~ -

wisconsin.gov home state agencies subjed directory

News | Search | Home

Wisconsin Department of Administration

Main Menu | Help | FAQ

Customer ID Menu

i Self Reqistration

Self Registration

Welcome to the DOA/Wisconsin Logon self registration process. Self Registration allows you to create your personal Pl
DOA/Wisconsin Logon. This is your key to doing secure business with the Department of Workforce Development over the Management
Internet. = Password

m

Requesting a DOA/Wisconsin Logon and Password Wanagement

= Forget vour account

You will submit your contact information. Once authorized you will see a confirmation. informatio

Starting the Self Registration Process

Agreement

To begin, you must read the User Acceptance Agreement below and click Accept at the bottom of the page to agree to the terms of the usage policy.
If you do not agree to the terms, click Decline.

User Acceptance Agreement
DORA/WISCONIIN LOGON MANAGEMENT 3Y¥3TEM USER ACCEFTANCE AGREEMENT

"

IRTRCDUCTION

Many 3tate agencies provide information and services by the -

Printer Friendly Version

Accept Decline

After reading the User Acceptance Agreement, click on the ‘Accept’ button to display the Account Creation page.



Create Account (cont’d)

OLAS Applicant Process

You must enter First Name, Last Name and E-Mail address (phone and address are optional).
Select ‘OLAS Applicant (Department of Safety and Professional Services)’ in ‘Systems You Will Access’ list box.

Enter a Logon ID that you will also use to log in to OLAS. If the Logon ID is in use by another account, you will get
the following error message The Logon ID <logon id> is not available. Please try another Logon ID.

Account Creation

*Indicates Reguired Field

Profile Information

First Name &
Middle Initial

Last Name &
Suffix =

E-Mail *
Phone Use this format 60852)5(':1234

Mailing Address

Street

Address

City

State/Province [=
Zip Code =

Systems You Will Access
Use your mouse to highlight the system that you want to access.
IWEDSS s
Systems DHS Public Heslth Fortsl . *
OLAS Applicant [Department of Safety and |l

Account Information

Your Logon ID must be between 5-20 characters and CAN be a
combination of letters and numbers. Your Logon ID must not contain
spaces or special characters.

Logon ID 2

Your Password must be 7-20 characters long and MUST contain a
combination of letters and either numbers or special characters (except the
@ 7/ signs). Passwords are case sensitive. Your Password cannot contain
the Logon ID.

Password Tips

Password *
Re-enter #*
Password

Logon ID/IPassword Recovery
Enter a question and answer for use if you forget your DOA/Wisconsin
Logon ID or Password. Your Secret Question and Secret Answer cannot

contain your password.
Secret Question and Answer Tips

Secret *
Question

Secret *
Answer

Verification

This step helps prevent automated reqgistrations.
If you cannot see the number below click here.

Please enter the number
40774 asitis shown in the box *
to the left.

[“Submit | [ Reset |

Enter and re-enter a Password.

Enter a Secret Question and Answer for Logon/Password Recovery.

Enter the Verification number in the box provided.

Press the ‘Submit’ button to create your DOA/Wisconsin Logon. Print a copy of this page for your records.
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OLAS Applicant Process

Create Account (cont’d)

The following popup will display when the Login is created.

P )

Meszage from webpage @

You will receive an Email with further instructions to log into the DSPS
! Y OLAS system.

Click on the link in the e-mail notification to enter OLAS.

Note:

Personal and Application information cannot be updated after the application has been submitted.



OLAS Applicant Process
Create Account (cont’d)

You will receive the following e-mail after the DOA/Wisconsin Logon ID is created:

From postmaster S0 state. wius Sentt  Fri921/0012 326 AM
To

Ce £ DOA DL No Reply

Subject OLAS Registzation

Your request to access the Department of Safety and Professional Services (DSPS) OLAS system is complete

To access the DSPS OLAS svstem, click the link below. Use vour Wisconsin Logon ID and password when logging in to the system

e

Clicking on the link in this e-mail will display the OLAS Home page.




OLAS Applicant Process

OLAS Log In

Click on the ‘Log In’ link in the upper right-hand corner of the Home page to display the Login popup.

ONLINE LICENSURE APPLICATION SYSTEM S ftogini

‘u o~
. 3 )

Plaass 1ypse In your usemams and P3ssword to Jogin:

Username: *| |

Password: |

$38 15 DEST USWED LEING Comert versiong of Rt Creome or Moo Iamiat SIQIoner 3t a sowen resoiuTon of 1024 X 7SS or gt

In the popup window:

In the Username field, enter the DOA/Wisconsin Logon ID you created in the DOA/Wisconsin Logon
Management System.

In the Password field, enter the DOA/Wisconsin Password you created in the DOA/Wisconsin Logon
Management System.

Press the ‘Login’ button to display the Home page.

NOTE: After 3 unsuccessful log-in attempts with register WI, your account will be locked and you will be unable
to log into the system.. If this would occurs, please contact WILMSHelp@Wisconsin.gov



mailto:WILMSHelp@Wisconsin.gov

OLAS Applicant Process

Licensure Application

Click on ‘Start a New Application’ in the bottom left-hand corner of the page.

| FEETTETETETWTE Log Out]

ONLINE LICENSURE APPLICATION SYSTEM

3

[ A

ional Services {DSFS) Online Licensurs Applicstion System {OLAS). OLAS was craated to aliow

Welcome to the consin Department of Sa
zoplicants for licensurs to 3poly onling in o

to reguce processing time.

Applicants may change or update information until the application is submitted for processing. |f an incomplete spplication is inactive for 90 days, it will be purged

from the system,

Cnlinz spplicstions are svaistls

Private Detective/Security Guard Agency

s
Licens Application Date » St s
Appficat

f
|{No recores to display.

ssoluon of 2024 X 7S8 or higiner

e Rrsiong of Reeton, Oreomng or M




OLAS Applicant Process

Licensure Application (cont’d)
Select the license type for which you are applying.
[ e )

ADD NEW APPLICATION
SELECT A LICENEETYRE

Licenze Type

Profession: Mursing - 0uas is awailabie w aggiiaans g suamng Soem Wi Soam of Musing-

Licenzed Practical Murse

Registersd Murss

Profession: Real Estate
gz Ertsts Browsr
Real Estate Business Entity
Rzl Eststs Sz esperson
El Timeshare Szlesperson
[[a [ Profession: Security

[0  Private Detective

[0  Private Security Permit

[0  Private Detective/Security Guard Agency




OLAS Applicant Process

Licensure Application (cont’d-Verify Personal Information)

ONLINE LICENSURE APPLICATION SYSTEM SRR

Verify Personal Information

* Requred Feids

Last Nama® Srst Nama * M formaerMaiden Llast Name Sirst Nama M
l |+ o = | | |

Your name and address sre svaiianie 10 The pUDIc. D0 you WISH 10 WIINOK JOur STeet address /PO Sox mumber Yom lists of 10 or mare credentisl nowders ™t Yes (D) N0 @)

Secial Seeurity Number —_——
- -
2irth Date Daytime Talaghone Number
tHE {__‘__

Certification of Lagal Status:

<SR UNSQrER/NITYy o

NS conceming PRNORA status, piease o

D ANV ISTIS QN

[camze ] [ commmue )

Enter your personal information, ensure all required (*) fields are entered.
Press the ‘Continue’ button to continue to the ‘Application’ page.

Pressing the ‘Cancel’ button displays the Home page without updating your personal information.
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OLAS Applicant Process

Licensure Application (cont’d) - Questions vary by profession.

You will see questions specific to the profession for which you are applying.

ONLINE LICENSURE APPLICATION SYSTEM

¥ yes, provida all Wisconsin licansa/cradential numibars:

[ Lookup fieansaieradential
Hawa you fved in Wisconsin continucusly during the past § yaars? *
Oy Ot

List all namas you have avar usad (2., Lagal Nama Changa Maidan Nama, Afias). * |

- =

Fingerprinis: All apnlicarés mus? submit Shelr fingerprings edechonibcally for & background check Schedule an appolniment with e Depariment's anmoved vendor, Flaldprin, by visEing Sl weh sBe
& P FlsdoritNIsSongin cony. Uiss She Fisddarin code FRWISScury when momped. The Sest for e dighal fingenrinss will be 539.25 and Is axpecied &t e fime of reseniation. You
smoulkd Dlan 30 e =1 e a5 Ceier fteen Minuies Detore e Scheduled Siar Time of The BDDOITMERT for Checi-in. Yo must submi your applisation o the cspariment Wi 14 Says of being
Fingerprinds. Out of Siate Applisanis: ¥ you cumenty reside cutside of e s3te of WISSONSIN nd ne URsble 50 SOME 50 WISSONSIN 30 e digiRal Singerorints Saoen, yOu My SUDME Sngerorins &t
any Flakdprint s2ation In e Unibed Sises by ragistering at e wah she abous and wsing The Flekdarint code FRNESSCursy when mrampted

oz | _conms |

To complete the application, ensure all required (*) fields are entered.
Press the ‘Continue’ button to continue to the next page.

Pressing the ‘Cancel’ button displays the Home page without updating your application information.
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OLAS Applicant Process

Licensure Application (cont’d) — This screen is for nursing applicants only.

ONLINE LICENSURE APPLICATION SYSTEM Lz Log Outl

1 herety authorize the schoo! fisted above to furnish the Wi Board of Nursin

Select the type of license for which you are applying - RN or LPN.

Select your Nursing School from the dropdown box. After the school is selected the school address will display
to the right of the dropdown box. If your school is not listed, you will need to submit a paper application to apply
for licensure.

Select the Type of Degree/Program. (Note: If you are applying for the LPN license while still completing your RN
program, be sure to enter school info for LPN information not your RN.)

Enter the Date of Graduation or select the date from the popup box.

Select the state of primary residence. If not Wisconsin, select ‘Yes’ or ‘No’ if planning to move to Wisconsin.
Check the box to authorize the school to furnish information to the WI Board of Nursing.

Press the ‘Continue’ button to save the application information and proceed to the next page of the application.

Pressing ‘Cancel’ will navigate to the Home page without saving the application.

12



OLAS Applicant Process

Licensure Application (cont’d) — Questions vary by profession.

You will see standard questions regarding potential history of arrest, conviction, claims, lawsuits, loss of
credentials, etc. You will also see a summary of fees and be required to attest to the Affidavit of Applicant.

[ TN TR |

ONLINE LICENSURE APPLICATION SYSTEM

Are you reguesting 2 Temporary Permit? Cickhere. | Temporany Feomit

ANSWER THE FOLLOWING QUESTIONS: *

1 Have you ever had a license/credential in the State of Wl or any other state or country? Hi ]

2 Are you a service member in the U5 armed forces, a reserve unit of the US. armed forces or the national guard of any state and requesting a Flves Fn
fee waiver and/or equivalency review? = °

3. Hazve you sver ding of sbuze or misappropristion plac
other state's regis

inst you on the WI Murze Aide Registry of the Dept of Heslth & Sodizl Services or any Flves Flno

4. Are you familizr with the state hesith lzws and rules 2nd regulations of the WI Dept of Health and Family Senvices regarding communicable diseases? Eyes Eno

E.Hawe you ever surrendersd, resigned, cancelled or been denied 2 profezsional icense or other cense in Wl or any other jurisdiction? O ¥es O Mo
£ Have you ever falled to pass any state bos ination or NCLEX? DYE; D Mo
7. ny licensil ENCy o jon ever taken any disciplinary action against you, inchuding but not imited to, any reprimand, suspension, probation

’ ! ! = : ! Oes Cne

- ¥
imitation, revocation, pend

O Yes O No
[ ves Mo
= or limits your bility to practice nursing with rezsonable skl and safety? Hves EMe
11 Does your use of chemical substance(s) in any way impair or Bmit your ability to practice nursing with reasonable =43l and safety? [ ves Mo
12 Are t.l'e _'r“' 't\zt'nrsa_l '.r" :Jz'r.r"ertsc?.. y your r":}: ical condition reduced or amefiorated because you receive ongoing treatment (with or without O Yes O Mo
medications) or participste in 3 monitoring program?
li.ﬁ.lsftl'e imitations or 'r'os'rr'e_rrsﬁcs.;.n: by your medicz] condition reduced or amefiorated because of the field of practice. the setting or the mannerin El¥es FlNo
which yoi «chosen to practice?
14. Are you currently engaged in the illegal use of controlled dangerous substances? Oyes O Mo
APPLICATION FEES:
Total Fee $90.00Inchudes Initizl License Fee of $75.00 and Contract Exam Fee of §15.00
Tempaorary Permit $10.00Per Temporary Permit reguestad in addition 1o fees lsted above. Please note this fee it non-renewsble and non-refundable.

(only 3pplicanle If requesting 3 Temporary Pamey)

Background Check Fee $B.0D Background check fee (if applicable) iz in zddition to fees listed sbove Flesss note this fes iz non-refundsble.

Affidavit of Applicant: *

[[1¢ecizre thatl am the person referred o on this appiic

tion and that sl answers et forth are each and
her taris st i

ment and/or g iy falze infor
TENOLE

=il strictly true in every respect [ understand that failure to provide
m in conmection with my application for 2 credential or for renews
tion, suspension or imitztion of my credential or any combination

3, or renewzl or reinstatement thereof, failure to comply with

formation, making any
tement of 3 ent;

rther understa
suthority wil

[(Gancel | [ Previous | [ Application Gompiete |

State of Wisconsin, Department of Safety and Professional Senvices
P20, Bow 8935, Maddison, W1 53708-8535 LISA
Submit questions or comments tor DSPSOLASEwigow

Nursing applicants only:

If requesting a Temporary Permit, click on the ‘Temporary Permit’ button to display the popup to enter
Supervisor information. If not requesting a Temporary Permit, proceed to answer the questions.

NOTE: If a Temporary Permit is not requested with the initial OLAS application and is needed after submission of
the OLAS application, you will need to submit form #2433 filled out and signed by your supervising RN with an
additional $10.00 Temporary Permit fee.

13


http://dsps.wi.gov/Documents/Credentialing%20Forms/Health%20Application%20Forms/fm2433.pdf

OLAS Applicant Process

Licensure Application (cont’d-Temporary Permit) - This screen is for nursing applicants only.

ONLINE LICENSURE APPLICATION SYSTEM LPARIRAR RN NN EOCIOU]

Home Help

-~ B . A . A A s . -a
Please Enter the Temporary Permit Information: b
* Reguired Fislds

Direct RN Supervisor
First Name ™ Ml LastMame ™ Wi License Number ™

| | | | Lookup Supenisor License #

Are you request Employer”

Employer Name ™ Physical Work Address ™

ANSWER THE FO | | |

1. Have you eve Cves [INo
« |l declare underthe penalty of law that | am taking the NCLEX for RR/LPMN and will begin practicing prior to taking the exam anc

2. Are you a ser ; R I ;
that | have not failed any licensing examination in another state or U.S. Territory.

regquesting a
3. Have you evel
Social Service:

4, are you famili

diseases? n? [ves CIno
5. Have you ever surrendered, resigned, cancelled or been denied a professional license or other license in WI or any other jurisdiction? Cves CNo
6. Have you ever failed to pass any state board examination or NCLEX? Cves CNo
7. Has any licensing agency or jurisdiction ever taken any disciplinary action against you, including but not limited to, any reprimand,

_ g h . - Oves ONo

suspension, probation, limitation, revocation, pending action?

T o T T e L s L e D e e e e e T T S B e L T Flaeo o Flaao

Enter the Supervisor First Name, Middle Initial, Last Name, WI License Number, Employer Name and Physical
Work Address. Indicate whether taking the NCLEX or whether application is pending in another state.

The license number must be a valid license number in the WI DSPS ICE system. You can look up the license
number in ICE by clicking on the ‘Lookup Supervisor License #’ link.

Press the ‘Save’ button to save the Temporary Permit information entered and close the popup window to
display page 2 of the application.

Pressing the ‘Cancel’ button will close the popup window without saving any of the Temporary Permit
information.

14



OLAS Applicant Process

Licensure Application (cont’d)

WA

ONLINE LICENSURE APPLICATION SYSTEM

Are you reguesting 2 Temporary Permit? Cickhere. | Temporany Feomit

ANSWER THE FOLLOWING QUESTIONS: *
1 Have you ever had a license/credential in the State of Wl or any other state or country?
2 Are you a service member in the U5 armed forces, a reserve unit of the LS. armed forces or the national guard of any state and requesting a
fee waiver and/or equivalency review?
3. Hawe you ever had 2 finding of 2bure or mizzppropriztion placed against you on the WI Murse Aide Registry of the Dept of Health & Socizl Services or any El¥es Flno

other state's registry?
4. Are you familizr with the state hesith lzws and rules 2nd regulations of the WI Dept of Health and Family Senvices regarding communicable diseases? Eyes Eno
E.Hawe you ever surrendersd, resigned, cancelled or been denied 2 profezsional icense or other cense in Wl or any other jurisdiction? O ¥es O Mo
6. Hawe you ever failed to pass any state bosrd exsmination or MCLEX? Ces CNe
7. Ha; any licensing 2gency or_:. r'sc'_ct'o: ever taken any disciplinary sction against you, inchuding but not imited to, any reprimand, suspension, probation, Flves Flno
mitation, revocation, pending action?
B Do you have any felony or mizdemeanor charges pending against you or have you ever been convicted of 2 felony or misdemeanor? O es O No
B Hawe any suits or claims ever been filed against you as 3 result of professional sen [ ves Mo
10. Do you have 3 medical condition which in any way inpairs or limits youwr 2bifity to practice nursing with reasonable siill and safety? Hves EMe
11 Does your use of chemical substance(s) in any way impair or mit your ability to practice nursing with reasonable skill and safety? [ ves Mo
12 Are the Bmitations or impairments caused by your medical condition redeced or amefiorated because you receive ongoing treatment (with or without 01 Yes B Mo

medications} of participate in 2 monitoring program?
13. Are the limitations or impairments caused by your medical condition reduced or amefiorated because of the field of practice, the setting or the mannerin El¥es Fln
which you hawve chosen to practice? = 2

14. Are you currently engaged in the illegal use of controlled dangerous substances? Oyes O Mo
APPLICATION FEES:

Total Fee $H0.00Inchudes Initizl License Fee of $75.00 and Contract Exam Fee of §15.00

Tempaorary Permit $10.00Per Temparary Permit reguested in 2ddition to fees lsted above. Please note this fee i non-renewsable and non-refundable.

(only 3pplicanle If requesting 3 Temporary Pamey)

Background Check Fee SEB0D Eackground check fee [f zpplicable) iz in addition to fees lsted sbove. Flesss note thiz fes iz non-refundsble.

Affidavit of Applicant: *

[El1dediare thatl am the person refemed to on this appiication and that all answers set forth are each and sl stich iy true in every respect [ understand that failure to provide
requested information, making any materizlly falze statement and/or giving any materially falze information in connection with my application for 2 credentisl or for renews
or reinstatement of 2 credential may resuft in credentizl spplication processing delays: denizl, revocation, suspension or imitation of my credentizh or 2ny combination
thereof or such other penaities 25 may be provided by lzw [ further understand that i am issued a credentizl, or renewszl or reinstatement thereof, faflure to comoly with
the statues and/or dministrative code provisions of the Boensing authority will be cause for disciplinary action.

[(Gancel | [ Previous | [ Application Gompiete |

State of Wisconsin, Department of Safety and Professional Senvices
PO Box 8935, Madison, W1 53708-E935 USA
Submit questions or comments tor DSPSOLASEwigow

Answer each question and check the ‘Affidavit of Applicant’ box.

All questions and applicable text boxes must be completed before going back to the previous page or

submitting the application.
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OLAS Applicant Process

Licensure Application (cont’d)

When answering questions, a textbox may be displayed below a question. Enter an explanation in the textbox
(limited to 250 characters) and proceed to the next question.

ONLINE LICENSURE APPLICATION SYSTEM

Home Help

3

|

Are you requesting a Temporary Permit? Click here, |__Temporary Permit

ANSWER THE FOLLOWING QUESTIONS: ™

1. Have you ever had a license/credential in the State of WI or any other state or country? Myes [ONo
Explanation
2. Are you a service member in the U.S. armed forces, a reserve unit of the U.S. armed forces or the national guard of any state and Dves CINo

requesting a fee waiver and/or equivalency review?

Have you ever had a finding of abuse or misappropriation placed against you on the WI Nurse Aide Registry of the Dept of Health & Clves CIN
Social Services or any other state's registry? es 9

w

4. Are you familiar with the state health laws and rules and regulations of the WI Dept of Health and Family Services regarding communicable Dlves CINo
diseases?

5. Have you ever surrendered, resigned, cancelled or been denied a professional license or other license in WI or any other jurisdiction? Oyes ONo

6. Have you ever failed to pass any state board examination or NCLEX? Oves OONo

7. Has any licensing agency or jurisdiction ever taken any disciplinary action against you, including but not limited to, any reprimand, Mvae Flaia

If all of the questions are not answered or the Affidavit is not checked the appropriate popup will display:

Message from webpage E

{ ié All questions must be answered. Check question number1.

Message from webpage E

§ ié Affidavit of Applicant is required,

16



OLAS Applicant Process

Licensure Application (cont’d)
Press the ‘Application Complete’ button to complete the application.

You will receive the following e-mail after submitting the application:

From: DSPS OLAS [dspsolas@wi.gov] Sent:  Fri12/27/2013 12:38 PN
Ta:
Cc

Subject: LIAT - OLASWNUH& Applicant Questionnaire Complete OLAS:W

ICE Application ID: i s

[ |

Thank vou for completing the applicant questionnaire. If vou have not already paid vour fee and uploaded all required documents, please visit
vour Application Summarv to do so.

Division of Professional Credential Processing
Department of Safetv and Professional Services

If your application requires a background check, you will need to complete the Convictions and Pending Charges
(Form #2252) and upload the form along with all relevant documentation to the Application Summary page. See
page 25 for further details.

ONLINE LICENSURE APPLICATION SYSTEM

L & SRS
Fomu 22252 Cony

Ve rzam mstom s Amt Az sz s

Return to Homs

17



OLAS Applicant Process

Making a Payment

ONLINE LICENSURE APPLICATION SYSTEM P Lo oul

Home Help

3

d

APPLICATION SUMMARY ICE Arpuscation [0 [ o ]

{if apph

to submit application to DSPS for review

Your application f
Next Steps to pay

required graduation information after you
DSPS will comple

v.vue.com and follow the NCLEX Registration
Instructions

NexT STEPS
DAV VoUH fgee HedE
UoLosn AW VOUR DOCUMENTS HERR

REQURED DOCUMENTS

<

Return to Home

Click on the ‘PAY YOUR FEES HERFE’

ONLINE LICENSURE APPLICATION SYSTEM RERIRINIRININININ Loa Outl

Home Help

ICE APPLICATION ID
CLICK ON "CONTINUE WITH PAYMENT' TO NAVIGATE TO THE DSPS SYSTEM TO ENTER PAYMENT INFORMATION.

P
APPLICATION FEES DUE: :0:#:#}

Continue with Payment

Click on the ‘Continue with Payment’ button to navigate to the secure DSPS application to enter payment
information.

18



OLAS Applicant Process

Making a Payment (cont’d)

»

_@DSPSPaymentGate\may | f"} *B v @m v Page~

You will now be redirected to the State of Wisconsin E-Payment system.
Once you receive payment confirmation, please click 'Return’ to ensure successful completion
of your Application Request.

m

LICENSE APPLICATION

This State of Wisconsin E-Payment system allows online payment processing through a third-party financial institution (U.S.
Bank). Department of Safety and Professional Services (DSPS) staff does NOT have access to any personal financial
information provided during the payment process.

Please allow at least 3 business days for your payment to process.

METHODS OF PAYMENT

VISA, MasterCard, Discover, American Express and Electronic Checks (e-checks)
IMPORTANT INFORMATION ABOUT CREDIT CARD PAYMENTS

Pre-paid credit cards must be registered according to instructions on packaging or the back of the card in order to be
processed by the State of Wisconsin E-Payment system.

IMPORTANT INFORMATION ABOUT E-CHECK PAYMENTS

Bank account fraud protection must be configured to allow DSPS E-Payments. Please contact your bank to ensure that they
have the correct ACH Company ID information as listed below.

m

ACH Company ID: E369006449
Routing/transit number: 042000013
Company Name: State of Wisconsin

E-Checks returned for non-sufficient funds (NSF) will incur a $20.00 fee.

[ Continue to E-Payment Site ] -

Click on the ‘Continue to E-Payment Site’ button to be directed to the State of Wisconsin E-Payment gateway.

19



OLAS Applicant Process
Making a Payment (cont’d)

Malke a Payment

WI D O5PS T Onbhine Lisemurs Apakcction Syatem

Amount Dus 55700

OLaS Rwmumnt 10 [ T
Purcheas Dmncristion Jzieaz fzzlostes

Bpplizetion Numoera)
Boalizent Nemala)

Pragumncy Sz Ties
Poyment Amount 55700

Foymunt Dote Tap mow

Firat eme

Leat Home

Compeny | [Setens

Fiddrans 1

e

City [ Town

Shetw/Provinze Regian

Zin/Pontel Cade

Country

Fhaone Numbar

emeil Addrany

Foyment Mathod . g

Enter your First Name, Last Name, Street Address, City/Town, State/Province/Region, Zip/Postal Code, Country,
Phone Number, and E-mail Address.
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OLAS Applicant Process

Making a Payment (cont’d)
Select Payment Method as Checking or Savings or Credit/Debit Card.

Payment Method

Payment Method Checking or Savings »

Sa Check
123 Main St 1215
Anylown, MO 12345 DATE
PAYTO THE
ORDER OF s
DOLLARS
i
[iazaasernn B|[oss s T onmsd)

+ Bank Routing 1 Bank Account = Check
o Number ' Number - Numbee

O P11

Personal Check | Business Check
Bank Routing Number
Bank Account Number

Bank Account Type & Checking Z Savings
O This is 2 business account

m Cancel

Payment Method
Payment Method Credit/Debit Card  »
Card Number I c e
Expiration Date Month ™ Year ¥

Card Security Code |‘T|

Card Billing Address = se my contact information address

' Use a different address

[ continue [JESK

For payment by Checking/Savings Account (eCheck):

Enter Bank Routing Number, Bank Account Number, select Bank Account Type and check the box if this is a

business account.

Press the ‘Continue’ button to review payment information.

For payment by Credit/Debit Card:

Enter Credit/Debit Card Number, Expiration Date, Card Security Code and Billing Address if different.

Press the ‘Continue’ button to review payment information.
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OLAS Applicant Process

Making a Payment (cont’d)

Review Payment

Camzrigtion

Perymant Amount S5C.00
Peryrmant Deta 137177301

DL Amguest LT m

Furcheas Femcrplsan Joomas &S00

Fpglicetion Fumbar{a) TS
Haplzomt Komala) "I“‘I“I‘I“I"‘I"‘E

Poyer Noma

Cord Fumbar
Expareitson Feta

Cerd Tyom

Coanfirmetion Eme

m
1
1

s
5
'

]
Il
']

nsdrenn 3 [FF R
Cotyf Town Mz Jimso
Steta/ Provencoe/ Regsan 1
Zip, Peatel Code m

Counbry D5
C=prta=t Imf=rmati=r

Firat Keme
Leat ke
adirens 2
Oty Tomnn Mz Zimse
Stete / Provencs/ Regsan 1
Zia Peatel Code
Counbry D5
vome mamiw TS S R

emeil addrens (T T T T

e
aiEl

Verify the payment information and press the ‘Confirm’ button. If the payment information is incorrect, press
the ‘Back’ button to return to the previous page.
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OLAS Applicant Process

Making a Payment (cont’d)

Payment confirmation:

Confirmation

Description T

Payment Amount =20.00
Payment Date 1
Status

OLAS Request ID
Purchase Description Lcsree Scolicalion
Applicetion Number(s}
Applicant Neme(s) [F 3R 5 W]

Payer Name
Card Mumber 77

Card Type Tu" W™

Confirmation Email

Address 1 [ R W
City/Town Maliszr
State/Province/ Region Wl
Zip/Postal Code R ]

Country US4

Print this page for your records. Press the ‘Return’ button. You will return to the Application Summary page
which should now show that the fees have been paid.
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OLAS Applicant Process

Making a Payment (cont’d)

ONLINE LICENSURE APPLICATION SYSTEM

P

APPLICATION SUMMARY 1CE AppuicaTion 1D: B e ]

Your spplicstion for Lioznsed Practical Nurse is complets. Follow instructions unde.'_

Next Steps to psy fees 2nd uplosd required documents (if spplicsole) to suomit spolicstion to DSFS for review

‘Your school will complsts reguired gradustion informstion sfter your dste of gracustion. Thst informstion will o= forwsrd=sa to DSFS for revisw and finsl proosssing
Upon mesting =ll reguirements of licznsurs, DSFS will compls! = proo=ss and forward notification to spplicants including informsation to orint their lioznse.

Flzss=s nots: Applicants must slso register to take the NCLEX Examinstion snd pay the regquirsd fee. Visit hito:'www.vus. com and follow the NCLEX Registration
Instructions. -

REQUIRED DOCUMENTS

Return to Home

coicItan o natbE raviEnEd unt

You will receive the following e-mail from the E-Payment system:

From: 'WI Dept of Safety and Professional Services [noreply @epymtservice, com] Sent:  Fri12/27/2013 1:23 PM
Co
Subject: Payment Confirmation for WI DSPS Online Licensure Application System

##% PLEASE DO NOT RESPOND TO THIS E-MATL =+~

Thank you for your payment.

This email is to confirm your payment submitted on Dec-27-2013 for the DSPS Online Licensure Application System.
Confirmation Number:

Payment Amount: $90.00
Scheduled Payment Date: Dec-27-2013

Purchase Description: License Application

Applicant Name: [F AR RIS A
Application Nuriher: 777 #, ¥ e 7 ]

OLAS Request DX KEK]

Payer Name: fLH H ¥ 3 H W M
Credit Card Number: #1111
Credit Card Type: VISA

Merchant: WI DSPS
Website: http://dsps.wigov

Please keep this confirmation e-mail for your records. Your payment may not be reflected on your account until the next business day. If you have
questions about this payment or need assistance, please view online payment at hitps://pgateuatdsps.wigov/ushank/paymentinguiry.aspx?
RgstSource=appOLAS or e-mail DSPSOLASEwigov.

Thank you for using the DSPS E-Payment systenl.

| ¥
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OLAS Applicant Process

Uploading Documents

ONLINE LICENSURE APPLICATION SYSTEM ieleleleleleteleli- oo out

APPLICATION SUMMARY ICE Appuicamion ID

upload required documents (if applicable) to submit application to DSPS for review.

Your application f
Next Steos to pay

! radustion. That information will bz forwarded to DSPS for review and final pr
=nsure, DSPS will complete the process and forward notification to applicants including information to print their licen

com and follow the NCLEX Registration

Flzzzs note: Applicants must 3lso register to taks the NCLEX Examination 3nd pay the requirsd
B

Return to Homs

Click on ‘Upload/View your Documentation Here.’
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OLAS Applicant Process

Uploading Documents (cont’d)

ONLINE LICENSURE APPLICATION SYSTEM

Home Help

RN - Log Out]

1CE APPLICATION IDBE 24, ot % 4]

Upload Documents

* Required Field

DOCUMENT TYPE

- Select a document type -
83 - Select a document type -
~|Form #2252 Convictions & Pending Charges
Convictien & Pending Charges Supporting Documentation

DOCUMENTS UPLOADED

Document Type Document Name 2

Dazte Up

o

ed

O
i

iNo records to display.

[ Return to Application Summary ]

Return to Home

Select the document type you wish to upload.
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OLAS Applicant Process

Uploading Documents (cont’d)

ONLINE LICENSURE APPLICATION SYSTEM L

- Log Out

Home Help

Registered Nurse Application 1z Appucamion 1D e e ]
Upload Documents
* Reaquirsd Fizlds
DOCUMENT TYPE
* | Conviction & Pending Charges Supporting Documentstion v
*
Seslect
Eploads |
DocumenTs UpLoaoen
Document Type Document Name Dzte Uplozded
Form #2252 Convictions & Pending Charges [t 12/16/2013 2:38 PM
Convictio ing Charges Dot
Conviction Sf Pending Charges Supporting AT 12/16/2013 233 PM
Documentation
!
[ Return to Applicstion Summary ]

After the document type is selected, hit the ‘Select’ button to locate your document. After selecting your
document, hit the ‘Upload’ button.
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OLAS Applicant Process

Uploading Documents (cont’d)

ONLINE LICENSURE APPLICATION SYSTEM A LA

e e e

Home Create Account School Applications

User Maintenance

(aa
A

1CE APPLICATIONID: 501289
Upload Documents

" Requirsd Fizlas

DOCUMENT TYPE

* | Conviction & Pending Charges Supporting Documentation v

@ Manuai_Aopdcantoof xRemeve

Upload

DOCUMENTS UPLOADED

Document Type Document Name

Form #2252 Convictions & Pending Charges W‘T‘Y‘Y‘r‘ﬁ

Date Uplozded

12/16/2013 2:38 PM

[ Return to Application Summary ] Return to Home

T4- Log Out

After uploading, your Document should show up under the Documents Uploaded.

Hit the ‘Return to Application Summary’ button to return to the Application Summary page.

Hit the ‘Return to Home’ button to return to the Home page.
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